Occupational recovery (i.e., job acquisition or return to school) is a common goal among people with recent-onset psychosis. Cognitive deficits have been reported to influence occupational recovery, but to date few studies have evaluated if cognitive deficits independently predict occupational recovery when taking into account other important determinants, such as self-esteem, motivation, length of time absent from employment/school, job/school search behaviours, subjective cognitive complaints and psychotic symptoms. Hence, this longitudinal study aimed to evaluate the role of cognition, as well as other key factors relevant to occupational recovery, to predict job occupational status six months after baseline in people with recent-onset psychosis. Methods: A total of 27 participants receiving treatment in rehabilitation programs were included in the study. Neuropsychological, psychological, clinical and occupational measures were administered at baseline, and occupational status was collected six months later. Results: Ordinal regression indicated that working memory and length of time absent from employment/school at baseline predicted 48.1% of the variance of occupational status at six months, with both variables showing a unique significant contribution to the model. Discussion: These results suggest that working memory could be integrated in comprehensive models of occupational recovery in people with recent-onset psychosis. In addition, supported employment and education programs could target cognitive deficits and length of time absent from employment/school to help these individuals to acquire a job or return to school given their strong predictive value on occupational recovery.
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Background: The presentation of psychotic symptoms among young adults often indicates the onset of a chronic mental illness, which frequently requires multiple hospitalizations. Patients with serious mental illnesses involving psychosis tend to present with global impairment of neurocognitive functioning (NCF), which is associated with functional impairment. However, it is unclear whether measures of NCF are predictive of rehospitalization early in the course of illness. This study presents preliminary data regarding NCF impairment in patients with a recent onset of psychosis and relationships between NCF and rehospitalization. Methods: Retrospective review identified 28 patients admitted within 5 years of initial onset of psychosis (M age=24.5) who completed neuropsychological screening as part of the Early Onset Treatment Program (EOTP), an inpatient program for serious mental illness. Patients were administered the Repeatable Battery for the Assessment of Neuropsychological Status (RBANS), which involves 12 subtests, 5 domain index scores, and 1 global index. Age-adjusted standard scores were converted to z-scores (M=0, SD=1) to facilitate interpretation. Z-scores at or below -1.5 were considered impaired. The number of rehospitalizations at 1-year follow-up after discharge was tabulated. Associations between RBANS z-scores and rehospitalization rates were determined with Pearson product-moment correlations. RBANS subtests significantly associated with rehospitalization were included as predictors of rehospitalization in follow-up stepwise linear regression analyses. Results: Most patients were diagnosed with a schizophrenia-spectrum disorder (57% schizophrenia, 29% schizoaffective) and over 60% were hospitalized for the first time. A majority (71%) showed global impairment on the RBANS Total score with a median of 2 indices impaired. All patients exhibited impairment on at least 1 individual subtest measure with a median of 8 impaired. Impairment was most frequent and severe across measures of delayed memory [List Recall: 82% Rehospitalization was not associated with specific diagnosis. Discussion: Consistent with prior investigations, NCF impairment in patients presenting with psychosis is ubiquitous and diffuse. Close inspection of patient neuropsychological profiles suggests that aspects of memory and language may be particularly impacted. Although such NCF deficits have been associated with poorer functional outcomes, these preliminary results suggest that greater NCF impairment is not predictive of rehospitalization. Semantic fluency accounted for 42% of the variance in readmittance, suggesting that better language functioning is significantly predictive of being rehospitalized within 1 year of discharge from early intervention. It is possible that patients with relatively preserved language abilities exhibit more positive symptoms and are better able to vocalize distress, ultimately facilitating their presentation to medical attention. Further investigation appears warranted. Background: Predictive coding and active inference framework states that subjects with psychotic disorders overly ascribe confidence (precision) to both sensory information and prior beliefs, leading to delusions and hallucinations. When considered in terms of brain connectivity, we predict that this computational aberrance should map onto strong forward and backward connections between sensory and higher cortical areas, in particular the anterior insula -deemed to be a critical node in the salience network. We tested this prediction in untreated, acute first-episode-psychosis (FEP) using both cognitive and neurophysiological data. Methods: Twenty FEP and 20 healthy control (HC) subjects (matched on age and gender) performed the Stroop task and were subsequently scanned during task-free state with ultra-high-field (7 Tesla) functional magnetic resonance imaging. From a theory-driven modeling perspective, we fit hierarchical (Bayesian) drift-diffusion models (HDDM) to the distributions of reaction time and accuracy data and spectral dynamic causal models (DCM) to the fMRI data. Three competing HDDM tested the hypotheses that group differences in behavioral data would be accounted for aberrant prior precision (H1, mapped onto the starting point parameter), aberrant sensory precision (H2, mapped onto the drift-rate parameter), or both Downloaded from https://academic.oup.com/schizophreniabulletin/article-abstract/45/Supplement_2/S223/5434678 by guest on 13 November 2019
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